MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62"013854

DEFARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED Registration District No. é / 7 Primary Registration District No. i:___---___keqisfru'n No. __X._-_(________ STATE FILE NUMBER
ON THIS STUB
1. PLACE OF DEATH 4 - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence hefore
VS 300 8 8. COUNTY St. Louis a. STATE MiSSOllri b. COUNTY 5t. Louis adrmisslon)
Rev. 4/59 % b. Cl'l"zY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib c. COILY Inside Limits
2 1own  NeFthwddds . vears TOWN Northwoods : Yo (X No O
g 3 < <. FULL NAME OF {If NOT in hospital, give location} \nside Limina d. STREET {If cutside, give location} Reside on Form
"‘_‘ HOSPITAL OR ADDRESS .
Utg 32 1 < INSTTUTION 2,001 Colonial Ave Yas o L4001 Colonial Ave, Yos 00 No 1
3 ‘ 3. (P;YAME OF _DE)CEASED First Middle = - Last 4. DéQ;I'E Month Day Year
pe or prin .
T rlorence Rudolph OEATH  March 13, 1962
5. SEX . 6. COLOR.OR RACE 7. Married Never Married [] ﬁa. DATE OF BIRTH | 9- AGE {last birthday} ] IF UNDER 1 YEAR | IF UNDER 24 HR
+ . Widowed Di ed Manths | Days Hours Min.
5 f . female white : o~ heredD | 8-17-1910 51 ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) [ 12. CITIZEN OF WHAT COUNTRY
& 7] ing most of working life, even if retired)
z 8y e Dyer & OMara Truckting Co. Mascoutah, I11{ U,S.A,
7 } 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
. 2 Rufus Tracewell | Mary e Ruhe Ralph H. Rudolph
- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (I yes, give war or dates of service .
95289 |u ho | Mr. Ralph H, Rudolph 4001 Colonial Ave.
g . (g 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 ' E PART |. DEATH WAS CAUSED BY: ¥ .E . . OINSET AND DEATH
% w 2 IMMEDIATE CAUSE (o) [AM&W&-M*‘- ey - . a(.l.y VAL T4
11 O -
(U =] R
Q . 4‘1
127 o % [ Conditions, I any, DUE TO (b) &LWW A,. C‘. A0 A [ff C
0 - w 55 - which gave rise to K
T |2 ahove cauvie |[a), l - -
13 E = stating the under-
lying  <ouse  last, DUE TO (c}
z F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the 1erm|nl| ‘PART NI If decosted was female was
O 5]
= diseass condition given in PART 1 (a) there a pregnancy/ipahll 90 days.
et <
— S } O Yes l Mo ] O Unknown
z w )
g E 19. WAS AUIODF;SY 20a. ACCEDDENT SU1%DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
wi PERFORME
=] ¥ YES ] NOXK
r -
z I= & |20 TIME OF  Hour  Month, Day, Year ) )
ol § a INJURY  am. hd
§ & g p.m.
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.q.,' in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
» of gg{"fwﬁh?ﬁﬂv@ax o farm, factory, straet, office bldg., erc.) .
[V [a) : S N - — -
S O E é 21. | sttended the d d fro 1—4 /‘f r‘{ » ID—M&‘M&.IFM lost saw nz:‘nlivt an.&w;_’
: ; 9 Desth occurred .g_&i@_L_‘ﬂai ’1 /e €L m on the date stated above, and 160 the best of my knowledge, from the causes stated.
L W 3 5 TGNATURE {Degres or fille] : I2b. ADDRESS - 22¢. DATE SIGNED
; b L b rq Ao rafiv S, i
= ¥ S :ga"'l ‘-‘-'*-tp LLLLLE—:. A //'7{ ("’D /ﬂl' g"ﬂ s’/-,t/‘, )
- < 22a. Egﬁ\léﬂvl tR(EMATfch})N 23b. DATE 23c. NAME OF CEMET‘ERY OR CREMATORY ) 23d. POCATION (City, town, or county) {State)
[a] peci s
g E burial 3=-16=62 | Memorial Park Cemetery St uis Co, Mis souri
= <« f T74] FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, |2 Gl SIGHATURE
[T > .
= @ Math Hermann & Son,Inc.216l. E.Fair Ave, 3 Jb-b R
2

{Li 4 Erbal on Reverse Side)




#e

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Notfe: The above MUST BE SIGNED BY

THE LICENSED EMBALMER in

\_mth the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall

sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

»

Licensed Embalmer No. b-/g/(

P. O. Address

his OWN HANDWRITING.

Student Embalmer No.

23

.

(Failure”ta comply



